Description
A 38-year-old non-alcoholic, non-diabetic man with gallstone disease was prescribed three tablespoons of Epsom salt (magnesium sulfate crystals) with lukewarm water for 15 days for 'stone dissolution' by a naturopathy practitioner. He developed loss of appetite and darkening of urine from the 12th day on treatment and jaundice from the second day after treatment completion. The patient denied fevers, skin rash, joint pains, myalgia, abdominal pain, abdominal distension and cholestatic symptoms. Visit casereports.bmj.com for more articles like this and to become a Fellow images in… microscopy did not reveal crystalline deposits. Drug withdrawal and adequate hydration were instated and the patient had an uneventful recovery with normalisation of liver function tests after 38 days. Common adverse effects of Epsom salt overuse include diarrhoea, dyselectrolytaemia, renal injury and cardiac arrhythmias.
1 2 Liu et al described the patterns of mineral-associated hepatic injury due to inhalational or intravenous exposure with pure silica, chromium-cobalt alloy and magnesium silicate (talc) in seven patients. 3 They demonstrated that silica led to formation of sclerohyaline nodules within portal tracts and lobules in contrast to magnesium silicate injury that was associated with a predominant reactive fibrosis in portal and centrilobular areas. These patients were chronically exposed, in contrast to our patient who consumed Epsom salt in large quantities within a short period of time leading to predominantly necrotic and dense reactive fibrotic type of injury. Epsom salt-related severe liver injury and its histopathology have not been described in literature before. The Roussel Uclaf Causality Assessment Method (RUCAM) score was strongly suggestive of Epsom salt injury in our patient. We believe that underlying non-alcoholic steatohepatitis potentiated extensive liver injury in our patient, which resolved on stopping the offending agent.
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